MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH iy 425 3
OREPARTMENT OF PUBLIC HEALTH AND WELFARE . - ‘B—E)"s—tm
DO NOT WRITE ; Registration District No. j V? Primary Registration District Ne, ___lg_o.p!:-legimu‘s No. _____igj—_-_ STATE FILE NUMBER
ON TS STUB e | ———rFn =g :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
Vs 300 3. COUNTY Jackson = STATE MO o b. county Jgekson admission)
Rev. 4/59 b. C(_I)? {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c...C‘I)‘I"iY Inside Limirs
own  Kansas Clty 61 yrs owv Kansas City Yo [ No O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET if cutside, give locati Resid
HOSPITAL OR el 9 tde Limi ADDRESS (it cutside, give location) eside on Farm

INSTIUTION G, Tuke's Ya @ NoO 522 Bagt 56th St. Yes O No g
3, NAME OF DECEASED Firgt -~ Middia Last 4. DATE Manth Day Year

{Typs or print) OF
. Agnes Lenora Bailey pea March 26 1963
5. SEX 4 COLOR OR FACE 7. Married (] Never Married [1 |8 DATE OF BIRTH | - AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female White Widowed Divorced '[J 5/31/91 71 Months | Days | Hours [ Min.

10a. USUAL CCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1) BIRTHPLACE {City end state of country) | 12. CITIZEN OF WHAT COUNTRY

Honsawife = e ieiedl | wn home - |0xford Junction, Igwa U. S. &A.

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles H, Baird Ella Hale Harold R, Balley, dec.-

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 31}_;_ Address East G_a
{Yes, no, unknown) [ (If yes, give war or detes o y
No | H. Reed Bailey Warre bu:r‘ﬁ, Mo,
TERVAL BETWEEN

18. CAUSE OF DEATH (Enter only cne cause pe
PART 1. DEATH WAS CAUSED BYr T Tt oE ONSET AND DEATH

wepiate cause &) _(Armared decdisa. [ 2 Aounp

DOCUMENT

Conditions, if any, DUE TQ (b) AMAAH_&MJ_LA&&IMM——M
which gave rise to
sbove caule (l].] .

stating the under- - e
e DUE 70 (c} ; SRR CIET

Iying caute last.
PART 11. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING_ TO DEATH but not related to the terminal PART 1N, If deceanad was female was.
disease condition piven in PART | (a era & pragnency in last 90 dayy. |

chAmit mz%j;a«n/é?mp;{a./oq%—ng [D¥es [ ONo | D Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b; DESCRIBE HOW INJURY OCCURRED. [Enter nature of imjury In PART | or PART LI of item 18.) -
PER ouﬁomm m} O 0] T T i

20c. TIME OF  Houl  Month, Day, Yoer |
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g.,.in or sbour home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, fattory, street, office bidg,, #tc.)
NOT WHILE AT WORK [

| attanded the d d from Vi /0f'7(_ /ﬂf‘? N:L&_Ml_and last saw p"m alive OHM—EMML

Death occurred at. - )-L P__m on the date stated above, and to the best of my knowledge, fiom the cavser stated. -
‘ 22b. ADDRESS Z3c. DATE SIGNED

L P2 4320 W inad/ £ J{C 1. 2o1mikd3

23c. NAME: OF CEMETERY OR CREMATORY :23d. LOCATION (City, town, or county) (State}

4 gVt (20 /1063 |Forest Hill Kansas City Missouri
,2_4 FUNERAL DIRECTOR ADORESS - ) 25. DATE RECD. 8Y LOCAL REG. 26, REW 'S SIGNATURE
Wagner Funeral [Home Ko Cuy Moo 3-.?— 7*63 Q‘v\;

(Li ioal t on Reverse Side)

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

Hibbard meoical certipicanion

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

::5 e Z.

BY AFFIDAVIT OF

ITEM NQ.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmq& by me,

or by Student Embalmer No.

working under my personal supervision.

‘Student ) Signed @%” & ﬂ ;v/ Y S i Mé&é

Signature of Student Embalmer

Licensed Embalmer No., Oé/eﬁ f

P. O. Address ?MM éﬁé%

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING., (Fallure to comply
with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-~




